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Abstract

Introduction: Once with the growth of the population’s life expectancy in the world but also
in Romania, the patients in dental offices often suffer from associated diseases for which
they are under constant medication.

The objectives of the study were to evaluate the prevalence of the associated diseases and
of constant medication for a group of socially assisted patients.

Methods: The study included a total of 1176 socially assisted patients from the
SANODENTAPRIM program who were seen during the period from April 15,2010 to
December 1,2010. The observation files, medical notes and certificates from the general
practitioner or from the attending specialist physician were studied.

Results: The patients from the studied group presented a prevalence of comorbidities of
92%. The most frequent associated diseases were cardiovascular (36%). A percentage of
84% of the studied patients were under constant medication.

Conclusion: The risks of the patient with general disease have to be evaluated according
to a detailed anamnesis corroborated with paraclinical examinations and, if needed, in
collaboration with the attending doctor. The adverse effects of constant medication need a
special attention, especially when certain classes of drugs interfere with dental treatments.
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Introduction

The relationship between general diseases and the pathology of the stomatognathic system
is multiple and bidirectional. The oral health has consequences upon the general health and the
correlation between the dental foci and the cardiovascular diseases or, recently, between the
parodontal disease and cardiovascular disease, is well known (1). The gravity of the parodontal
disease together with the high value of the reactive C protein with high sensitivity (hPCR) could be
predictive for the imminence of installation of an acute cardiovascular incident (2). Also, general
diseases have an echo upon the oral health. General conditions could have oral manifestations and
could influence the evolution, the manifestations and the responses to the therapy instituted in the
oro-maxillo-facial diseases. In the study realized by Anders Holmlund, Gunnar Holm and Lars Lind
it is shown that life expectancy is related to the number of teeth on the dental arcades: the mortality
due to cardiovascular disease is higher in patients with less than 10 dental units remaining (3).

Knowing the general diseases of the patient is also crucial for the dentist. The decision of the
opportunity, of the time of intervention, the specific preparation and the type of applied treatment
depends on the presence or lack of associated diseases, on the degree of metabolic and functional
compensation or on the patient's hemodynamic balance. In this sense it is important to evaluate
the prevalence of the associated diseases for the patients who are accessing the services of dental
medicine. These data are very important especially if we correlate this information with social
aspects.

SANODENTAPRIM is a program for socially disadvantaged patients (retired with incomes below
1000 RON, retired due to illness, the unemployed, patients with disabilities and people with varying
degrees of disability that require a registered nurse) and runs through the partnership between the
Town Hall of Cluj-Napoca and the Faculty of Dentistry of the University of Medicine and Pharmacy,
Cluj-Napoca. Under this program, patients benefit from free dental care.
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Considering that the data concerning the prevalence
of the general diseases in Romania is scarce and
incomplete,theauthorsproposedtoevaluatethisaspect
for a group of socially assisted patients who accessed
the SANODENTAPRIM program. The prevalence
represents the frequency of the disease cases (new
and old) existing in a defined population at a certain
moment - the actual prevalence - or during a certain
period - the periodic prevalence. The prevalence is a
specific indicator of the study of morbidity by chronic
diseases. In the case of prevalence, the observation unit
is the new and old cases of disease.

The need for oral rehabilitation is different from one
patient to another and it is determined by the gravity of
the dental/parodontal diseases and the diseases from
the oro-maxillo-facial area. The socially assisted patient
has a low revenue and this is the reason why they are
accessing the dental medicine services in the private
system in a small proportion or even not at all. The
social insurance system in Romania concerning dental
medicine has alow budget, each insured patient having
theamountofabout3RON peryear.Thissocial program
offers the possibility for these social disadvantaged
groups to access free dental medicine services. The
primary prevention and the early interception of these
diseases of the stomatognathic system may reduce the
need of complex oral rehabilitation.

The objectives of the study were:

1. Assessing the prevalence of comorbidities in
socially disadvantaged patients who accessed the
SANODENTAPRIM program between April 15, 2010
and December 1,2010.

2. Evaluate the types and classes of constant
medicines used by these patients.

Methods

The retrospective study of the prevalence of associate
diseases was made upon a number of 1176 patients
having accessed the SANODENTAPRIM program
during the period of April 15, 2010 - December
1, 2010. Observation files, the medical notes and
certificates from the general practitioner or from the
attending physician have been studied. These files
were completed after the patient history, clinical and
paraclinical examinations of the patients by the dentists,
specialist doctors or students during their classes in the
Oral Rehabilitation Department.

Results

From the group of 1176 patients, the women
accounted for 59% as can be seen in Fig. 1. The age
histogram shows that the majority of patients had ages
between 60 and 65 years as can be noticed in Fig. 2.
The actual prevalence of the associated diseases in the
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study group was high and accounted for 92% as shown
in Fig. 3. The specific prevalence on different types of
affections is represented in Fig. 4. The most frequent
comorbidities were those of the cardiovascular system
(36%), some of the patients presenting two or more
associated diseases. Cardiovascular diseases were
followed by liver diseases with a prevalence of 12%.
From the cardiovascular diseases, the most prevalent
was high blood pressure (HBP) (69%) as seen in Fig.
5. Similar prevalence within the hepatic diseases was
represented by viral hepatitis type A (19%) and type B

(18%)asseeninFig.6.Amongthemostfrequentallergies
to drugs were the allergy to antibiotics (41%) followed
by the allergy to anesthetic drugs (18%) as seen in Fig.
7. Diabetes mellitus type 2 was the most frequent (63%)
according to the average age of the study group as
shown in Fig. 8. The most frequent endocrine disorders
were represented by hypothyroidism (30%) followed
very closely by hyperthyroidism (29%) as shown in
Fig. 9. Hypoacusis (38%) was the most common ORL
illness, but 19% of the patients from the study group
suffered from ORL infectious diseases like chronic otitis,
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chronic rhinitis or nasal sinusitis, as can be seen in Fig.
10. Nephrolithiasis (47%) was the most frequent kidney
disorder. 5% of the patients had chronic kidney failure
as shown in Fig.11.

Among respiratory disorders, the most frequent
was asthma (63%), and 37% of the patients reported
pulmonary tuberculosis in their medical history (Fig.
12). Among the neurologic disorders the most frequent
was epilepsy (72%), and 20% of the patients had stroke
in their medical history as can be seen in Fig. 13.

From the 1176 patients, a percentage of 84% were

under constant medication for their actual disorders
as seen in Fig. 14. Almost half of the drugs were
represented by B-blockers and diuretics as shown in
Fig.15.

Discussion

From the 1176 patients, most of them were female.
This shows a better compliance of women to dental
treatments and a higher interest for oral health. Most

of the patients were between 56 and 65 years old.
The high actual prevalence of comorbidities was 92%
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because the majority of the subjects were elders.

The total of the associated diseases was 1593,
exceeding the number of patients in the study group,
which shows that certain patients had one or more
associated comorbidities.

The specific prevalence of different disorders
showed that among heart diseases, HBP presented
the highest prevalence (24.84%) in comparison
with coronary heart disease (3.96%) or with chronic
cardiac failure (2.16%). HBP prevalence in Latin
America, India and China is between 52.6% and 79.8

% in an urban environment and between 42.6% and
56.9% in a rural environment (4). The prevalence of
cardiac failure in Eastern areas of Africa was 41%, and
coronary heart disease has a prevalence of 69% in Latin
America and of 75% in North Africa (5). Our results are
lower than those founde in the mentioned studies,
probably due to the smaller size of our sample.

The prevalence of hepatic disorders was 12%
from which 2.16% were infections with viral
hepatitis C (VHC) and 1.92% with viral hepatitis B
(VHB).
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Our study shows values lower than those of the
Chinese researchers. The prevalence of infection with
VHB in China is ~10% at the general population level
and 3.2% for VHC (6).

The prevalence of Diabetes Mellitus was 9%. The
prevalence of diabetes mellitus in New Zeeland is of
20.9% and the study was conducted on 53911 adult
patients (7).

The prevalence of respiratory disorders was 6%
from which 3.78% were represented by asthma. The
prevalence of asthma among the ltalian population in
2010 was 6.6% (8).

The prevalence of neurologic disorders was 2%
of which 1.44% was represented by epilepsy. The
values obtained are almost two times higher as the

valued reported among the Turkish population.
The prevalence of epilepsy in Turkey was reported
between 0.08/1000 inhabitantsto 8.5/1000 inhabitants,
in the Arabian countries it was of 0.9/1000, and in
Sudan, 6.5/1000 inhabitants ().

The discrepancies when comparing our data with the
scientific literature may be due to the following factors:

-the size of the study sample which was much smaller
(even 53 times smaller than some studies);

-not all the patients presented medical certificates to
attest the associated disorders;

-the patient’s omission to declare certain associated
conditions (either intentionally or not);

-the limited experience of the students and resident
doctors in collecting the data. From the 1176 patients,
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84% were under constant medication, which represents
an additional risk for these patients in the dental office
due to the adverse events of these drugs and due to
the interference with dental treatments. The medication
with B-blockers, diuretics and converting enzyme
inhibitors accounted for 60%. Chronic anticoagulant
therapy requires specific training of the patient in
collaboration with the attending doctor.

Conclusion

1. The prevalence of comorbidities was high (92%)
among patients from the SANODENTAPRIM program.

2. The specific prevalence of the disorders was smaller
than the data from the scientific literature due to the size of
the study group and to the way the data was collected.
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What was the prevalence of comorbities in the studied cohort?

0 100%
a 92%
0 75%
0 44%

What were the most frequently associated commorbidities?

1 Respiratory
1 Cardiovascular
O Gastrointestinal
0 Metabolical

What was the most frequent drug allergy?

O Antibiotics

O Local anaethetics
O Warfarin

O Other drugs

What determines the risk of the patients with comorbidities in the dental office?

O Functional imbalances

O Metabolic imbalances

0 Hemodynamic imbalances
A All of the above
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